
 
 

 

PARENTAL CONSENT FORM  
 
Dear Parent/Legal Guardian: 
 
Your child has been invited to participate in an age-appropriate, physical and intellectual summer camp 
that will be hosted by the Cayce police Department. The purpose of this camp is to allow our youth to 
grow as young people through education and athletics, which will strengthen their minds, and body. The 
life lesson that will be taught throughout this camp will stay with them forever. The memories will last a 
lifetime.   
 
The Cayce Police Department Community Services Unit works in a variety of settings to promote safe and 
healthy behaviors along with promoting overall wellness. During this camp, your child will have an 
opportunity to hear and new and exciting things that are happening in Cayce and well as things happening 
around our state and country. Often times during these presentations, individual and group photos and 
videos are taken to promote our community awareness and education efforts. These photos and videos are 
posted on our website, e-newsletter, social media pages, and published in our educational resources. We 
would like your permission to publish photos and/or videos of your child in this learning environment for 
the sole purpose of our ongoing promotion of substance use prevention education. 
 
Terms: 

1.) I give permission for my child to participate in photographs/videography for educational and 
promotional purposes.  

2.) I understand that I can revoke this permission at any time. 
3.) All information discussed and/or viewed will be related to alcohol, tobacco, and other drugs 

(ATODs) and will be age-appropriate for my child. 
4.) I have read this parental consent form and agree to all outlined terms.  

 
_______________________________ _______________________________ ________  
Student’s Name (Printed)                               Name of School/Organization                         Grade 
 
 
_______________________________________________ ___________________________________  
Parent or Legal Guardian’s First and Last Name (Printed) Telephone Number  
 
 
_______________________________________________  ______________ 
Parent or Legal Guardian’s Signature    Date 
 
If 18 or older: I give my permission and release for any photographic or electronic image to be captured 
and associated with LRADAC’s substance use prevention education promotion efforts.  
 
_______________________________________________ _______________ 
Adult Participant 18 Years and Older Signature  Date 
 


